2001 UNIFORM BUSINESS REPORT (UBR)

A OvBri00

DOGUMENT #  PO0000112217
1. Enity N&me :
£SPRESSO ITALIA MARKETING, INC. F | \ =0
D 2 - 09

Principal Place of Business Mailing Address 0‘ SE‘ "‘8 o d
131 NORTH CONGRESS AVENUE 1301 NORTH GONGRESS AVENUE Sr CR;’ T;‘_\,‘R\( BF STATE
SUITE 210 SUITE 210 TAELA}"'-F%SSEE FLORY
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
S S GG G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For

LS -—/0{775_2_ Not Applicable
ap Couniry 7 Couniry 5. Certificate of Status Desired O $8'75 Addltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — — T Name- - — e = —= = "

SPIEGEL & UTRERA‘ PA. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agert signaturg required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 i o
] 0. Election Campaign Fi

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trustlzuril Cgmr?bmi::ncmg O fgj‘gqohgz‘;sae

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND JIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE 1 cChange [ Addition §
he VICKERY, SHADD NE L 100004645141 ——=4 |2
streer anoress | 1301 NORTH CONGRESS AVENUE STREET ADDRESS -10/19/01--01026--024 §
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-ZIP I k750, 00 **¥¥ 750,00 o

" e

TITLE V1D [ Delete TITLE O change [ Additien | &
NAME ALBRIGHT, PATRICK ' NAvE
sTReeT ADDRESS | 1301 NORTH CONGRESS AVENUE STREET ADDRESS
CITY-ST-ZiF BOYNTON BEACH FL 33426 CITY-ST-7IP
TITLE i T neletle _ . __ 4 TME ) L [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP A\ \ \(‘\
e O Delete TLE \\ \) Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment wit| ress, with ail other like empowered. .

d ‘r\-—* T = [ ,."“/ ?-— -

SIGNATURE: PN B2 QUIED P Of STI-22©%0p

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phons #




